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1. NAME OF (Check if name Example:If typing, type T '-E(jmr[ CEF‘ fEW
COMMITTEE (in full) is changed) over the lines. ._._Jg
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|Clean Water Action, Inc. Vote Environment
| N N 1 T I N S O Y A I A R O O VO N A IR M R A I A |

Illll|IlllllllllllllllIllllllJLLllllllllllllll
ADDRESS (numbet an street) p?(n)ynerl |m|:/|\\{e|l\11 I I I A IR S AR R AR
ISunte4 0 |
[] .(Check if address | I N TR 1 TN N T U T N S TN T S N U N N NS U T T A T N N |
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ciTty STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

. Ikatej-nol@qleanwate['gngl | I T N I O [ T I e A Y I | I
D (Check if address
's changed) I||l|l||-|||fllL[[l[|Il['llll'll'llllll
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2. DATE {‘0"9" .’ll e e

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Kathleen E. Aterno

Type or Print Name of Treasurer
/ ) N 1‘ / [ _I / R v ‘
Signatare of Treasurer | /(4/7‘ {,/f . W Date 69 f___6 i 2 12

NOTE: Submission of false, erroneous, or incomplete inforrmation may subject-wie person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E] .Tnis committee is a principal campaign committee. {Complete the candidate information below.)

(b) I:] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |||||||||||||||||||1|||||1||||||||||||J
Candidate TR TR Office State

Party Affiliation [ ek Sought: I:I House D Senate D President

District

(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

| _
n
i

-

I(lll
I A T

Party Committee:

(National, State
or subordinate) committee of the

(Demoacratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association D Cooperative
E] In aadition, this committee is a Lobbyist/Registrani PAC.

() El This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In additian, this commitiea is @ Leadership PAC. (ldentify sponsor on life 6.)

Joint Fundraising Representative:

(9) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

LIl LI I L] recomma]c]
o0 LI UL UL LU L] ]FecD number
LU L L L L L L L L1 ) Fec i number]|

w
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Write or Type Committee Name

Clean Water Action, Inc. Vote Environment

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(Glean Water Action, Incy | || | b L

e e ety et
Mailing Address 010 MermontAve NW| | | [ | I ] LIl LI Ittt

0 Suite400 ( | | (PP PPl
N .
M ~ Washingtan| | | [ || [ 1111} IBC 120005 |-|, . |
;‘ CITY STATE ZIP CODE
o0
bc;:,:: Relationship: Connected Organization |:|Aff|l|ated Committee Djomt Fundraising Representative l:ILeadershlp PAC Sponsor
&
i:: 7. Custodian of Records: Identify by name, address (phone number -- optionaly and position of the person in possession of committee

books and records.

Full Name |Kat1hlle§ri‘ E'IALtelrﬁol¢| N T TN T S N Y SO S Y B B A N
Mailing Address 12388pPenton ]
ISIUiItelallll|Ill|||4LL¢ILIL|LILILIIILII
\ClionTwe vy MY BB936
Title or Position cITY STATE ZIP CODE
lNa‘ihiPEIall.M@?@ngiT?CFolrl 1 Telephone number (080, |- (783, |-|3277 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

ilname - Kathleen E. Aterno |

of Treasurer - I4I4ILL4LI¢I414LI¢14LL4LI¢1J

Mailing Address lngsls p?qto]n_L S (N IO T I Y T T [ I N TR N O AN OO S O N OO O D | ]
ISIUiItelallllllllllll[IlIIlIIlIIllLILIJ
|GlintonTwp 1 (MY 48036, -1

CITY STATE ZIP CODE

Title or Position
|Nlaqoqall ngagqg Pife?tqu I T I | 1J Telephone number |5$61 |'|7§3| |'|3?77| l

L _
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Full Name of

II:\);:ingtnated ITayln?IC?rFerlllIII'|lllIIIlIIIIIIIIIIIllIlI

Mailing Address |2§8|8$Qent?nlIIIIIIIIIIIIIIIIII||III|II

|Spi§eﬁllllllllllllIllllIIIIIIl'IIIIII

IC’InltonT‘Mp'l N [ I [ TN N N T Ny B | l lM’ I |4$an | I-l 11

CITY STATE ZIP CODE
w Title or Position
M1 IAﬁsﬁrr‘?a?UfeT S I I S N O I | | Telephone number |5§6| |‘|7§3| I_|327I7l
]
pry
o
P 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
o safety deposit boxes or maintains funds.
M Name of Bank, Depository, etc.
o
r . |C|HA$EII||||||||l||||1|||||||||||||||||
Mailing Address @7408HarperllllllllIIIIIIIIIIIIIIIIII

llllllllllllllllIllIlIlIIIlllIllll

Icilnlton-lrwpl | U TN AN SN O N N N I B | | IM|| |4$036I | |'I 1 1

(o]1h 4 STATE ' ZIP CODE

Name of Bank, Depository, etc.

IlII|IIIIIlIIIIlIlIIIllIIIIIIIIIIIIIII

Mailing Address IIIIIIIII[IIIIIIIIIIIII]IlIlIllIII

IIJLIllI|IIIIIIllII|I||IIII|I|III

IIII[IIIIIIIIIIIIIIIIIIIIIII'IlII

CITY STATE ZIP CODE
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